
2016 Farmers Market Application 
Apply on-line at www.kingcounty.gov/health/portal 
 
ANNUAL MARKET FEE     

Tier 1.  0-5 permitted farmers market temporary food establishments     $780 

Tier 2.  6-15 permitted farmers market temporary food establishments     $960 

Tier 3 - 16 or more permitted farmers market temporary food  establishments     $1,200 

NEW FARMERS MARKET FIELD PLAN REVIEW FEE - $402 
RETURN THIS FORM TO HEALTH DEPARTMENT OFFICE THIRTY (30) DAYS BEFORE MARKET START DATE 
 

By providing the following information, you will assist in identifying potential problems that might occur during your market. Notify the food booth participants 
that the Farmers Market Temporary Food Permit application must be received no later than TWO (2) WEEKS PRIOR TO THE MARKET.   
 
Vendors exempt from permit need a copy of their Exemption Form on site.   

 
1.  Market Name         Day of the Week       
 

Start Date _________________________  End Date _________________________ 
 
2.  Market Location      New Market Location  Yes    No 

 
3.  Market set up time:     Market start time:    Market end time:     

 
4.  Market Coordinator/Contact Person: 
  

Name     Email        Phone #  

_________________________________ _________________________________________________ _______________ 
  

 _________________________________ _________________________________________________ _______________ 
 
5.  Attach a list of anticipated food vendors.   

 
6.  Food worker restroom facilities with hot water for handwash are required within 200 feet of booth.  Portable hand wash may  be  
      approved. 
 

Location: _______________________________________________________________________________________________ 
 

7.  Location of equipment/utensil washing facilities, if provided: 

___________________________________________________________________________________________ 

 
8.  If produce will be sampled, produce washing facilities are required and must be available during the time the market is open. 
 

Location: _______________________________________________________________________________________________ 
  
9.  Location of waste water disposal sink: _______________________________________________________________________ 
 

If the common facilities are located at a food service not under direct market control, complete the commissary agreement letter. 
 
 

 
               _____________________________________________                          ________________ 
   Signature                 Date 
 

Please submit your application to: 
 

EASTGATE 
 

DOWNTOWN SEATTLE 
14350 S.E. Eastgate Way,  Bellevue, WA 98007 401 - 5th Avenue, Suite 1100, Seattle, WA 98104 
(206) 477-8050 (206) 263-9566 
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